Local Bridge Project Application for Federal Aid
12/22/09

Slelelniselr

01. Name of Requesting Agency:

02. Funding Program: Local Bridge

03. INDOT District:

04. Street Address or PO Box:

05. City:

06. Zip:

07. Contact Person For Sponsor:

08. Sponsor Contact Phone Number:

09. Sponsor Contact Email:

10. Certified Employee in Responsible Charge:

11. Project Contact Phone Number:

12. Project Contact Email:

Metropolitan Planning @reanization

Is your project in the Metropolitan Planning Area of an MPO:

13. Please specify which MPO:

14. Is the project in the urbanized are on an MPO:

Preparer:

15. Firm name:

16. Preparer’s name:




17. Preparer’s Email:

AllIProiects

18. New project or request for addition funds:

19. Des. No. of existing project:

20. Project type:

21. Road name:

22. Name of primary county where project is located:

23. Functional classification of project location:

24. Project description:

25. Project Location:

26. Work category:

27. Length of project (feet):

28. Latest AADT:

29. Latest ADTT:

30. Date of Latest Count:

Bridge Proiect

31. N.B.l. number:

32. Sufficiency rating:

33. Existing structure number:




34. Name of feature crossed by bridge:

Railroad Project

35. AAR number:

36. Railroad:

Scheduling & Funding

37. Estimated Project Scheduling and Funding Information:

Month/Year Total Cost Local % Non-Federal Federal
(MM/YY) Funds Funds

Construction

Construction Inspection

Utility

Railroad

ROW

Preliminary Engineering

Estimated Project Subtotals:
Grand Total:

Satetvintermation

38. Posted speed (in miles per hour):

39. Current Number of lanes:

40. Accidents (last three years):

If the last three years  Year Fatalities/Injuries Property Damage
are not available please
provide the last three

years that are available.




Justitication

41. Please Explain:

a. Purpose

b. Plan Support, if any

c. Safety Considerations

d. Economic Development Input
e. Financial Plan For Local Match
f. Other Considerations

42. Attach Supporting Documents — Limit 8 pages



